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Art Unit: 3626 

DETAILED ACTION 
Continued Examination Under 37 CFR 1.114 

1. A request for continued examination under 37 CFR 1.114, including the fee set 
forth in 37 CFR 1.17(e), was filed in this application after final rejection. Since this 
application is eligible for continued examination under 37 CFR 1.114, and the fee set 
forth in 37 CFR 1.17(e) has been timely paid, the finality of the previous Office action 
has been withdrawn pursuant to 37 CFR 1.114. Applicant's submission filed on 
08/20/2007 has been entered. 

2. Claims 4, 10-11 and 16 had been previously canceled, claims 1-3, 5-9, 12-15, 
17-36 remain pending in this application. 

Specification 

3. Claim 1 is objected to because of the following informalities: Claim 1 recites in 
part (b) that "the verification module determines an authorization level for the diagnosis 
by referring to at least data in identified user interface fields fields..."; the word "fields" 
repeated one after the other in this part of the claim. Examiner considers that it is a 
typographic error. Appropriate correction is required. 

Claim Rejections - 35 USC § 103 

4. The following is a quotation of 35 U.S.C. 103(a) which forms the basis for all 
obviousness rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or described as set 
forth in section 102 of this title, if the differences between the subject matter sought to be patented and 
the prior art are such that the subject matter as a whole would have been obvious at the time the 
invention was made to a person having ordinary skill in the art to which said subject matter pertains. 
Patentability shall not be negatived by the manner in which the invention was made. 
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5. Claims 1-3, 5-9, 12-15, 17-21, 23-28, 30-31, 33-35 are rejected under 35 U.S.C. 
103(a) as being unpatentable over Campbell et al. (hereinafter Campbell) (U.S. Patent 
No. 6,047,259) in view of Hayward et al. (hereinafter Hayward) (U.S. Patent No. 
5,574,828). 

A. As per claim 1, Campbell discloses a computer implemented patient clinical 
encounter information collection system, comprising: 

i. a server, wherein the server comprises at least one database, and 
wherein the at least one database stores patient clinical encounter 
information (Campbell; col. 3, lines 42-50, lines 55-64 and col. 5, lines 3- 
12); 

ii. a user interface, wherein the user interface comprises a plurality of 
fields (Campbell; col. 3, lines 35-47, col. 1, lines 62 to col. 2, line 13), 
wherein the arrangement of the plurality of fields is fixed and the plurality 

; of fields are arranged as on a clinical chart, wherein the user interface 
presents the plurality of fields in a single screen such that the user need 
not scroll the screen when entering data in the plurality of fields, wherein 
the user interface facilitates the entry, by a user, of patient clinical 
encounter information (Campbell; col. 13, lines 58-65, Figure 5), wherein 
the user interface facilitates the selection, by a user, of at least a 
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diagnosis, and wherein the user interface is stored on the server 
(Campbell; col. 1, lines 62-64, col. 3, lines 55-64, Figures 5, 9, 10, 13); 

iii. a client device, wherein the client device is communicatively 
coupled to the server, wherein the client device retrieves the user interface 
from the server (Campbell; col. 3, line 45 to col. 4, line 11), presents the 
user interface to the user, receives patient clinical encounter information 
from the user, and submits the patient clinical encounter information to the 
server (Campbell; col. 14, lines 19-29, Figure 5), wherein the client device 
further comprises: 

a) a navigation module, wherein the navigation module modifies the 
contents of at least a subset of the plurality of fields presented by 
the user interface in response to the diagnosis selected by the user 
(Campbell; col. 14, lines 3-35, Figure 9-10); 

b) a verification module, wherein the verification module determines 
an authorization level for the diagnosis by referring to at least data 
in identified user interface fields, the verification module 
determining said authorization level prior to submission of the 
patient clinical encounter information to the server (Campbell; col. 
5, lines 33-61). 
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• Campbell fails to expressly teach a subset of plurality of fields 
comprises a pop-up list. However, this feature is well known in the 
art, as evidenced by Hayward. 

In particular, Hayward discloses a subset of plurality of fields 
comprises a pop-up list (Hayward; col. 16, line 49 to col. 17, line 3). 
It would have been obvious to one having ordinary skill in the art at 
the time of the invention to include the aforementioned limitation as 
disclosed by Hayward with the motivation of generating second 
program automatically based on the answers to the questions 
(Hayward; abstract). 

Applicant's arguments will be addresses below in the "Response to Arguments" 

section. 

B. As per claim 2, Campbell discloses the system of claim 1 , wherein said user 
interface further facilitates selection of one or more criteria corresponding to the 
selected diagnosis, and wherein the one or more criteria are selected by the 
navigation module from a set of criteria stored in a criteria database and are 
presented to the user in one of the plurality of fields (Campbell; col. 14, lines 30- 
52). 

C. As per claim 3, Campbell discloses the system of claim 2, wherein said 
authorization level is determined at least in part by the selected criteria 
(Campbell; col. 5, lines 35-61 ). 
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D. As per claim 5, Campbell discloses the system of claim 1 , wherein said 
verification module is coupled to a rule database, wherein the rule database 
retrieves stored rules from the server, and wherein the rule database is employed 
by the verification module in determining said authorization level (Campbell; col. 
6, lines 23-36). 

E. As per claim 6, Campbell discloses the system of claim 5, wherein the rule 
database stores at least two levels of rules, said levels comprising: 

i. a criteria level, the criteria level rules determining a criteria status 
by referring to data from the identified fields of said clinical record 
(Campbell; col. 16, line 66 to col. 17, line 7); and 

ii. a diagnosis level, the diagnosis level rules determining a diagnosis 
authorization level by referring to the criteria status of associated criteria 
(Campbell; col. 5, lines 33-61 and col. 17, lines 8-10). 

F. As per claim 7, Campbell discloses the system of claim 1 , wherein: at least a 
subset of the plurality of fields presented in the user interface are related in a 
hierarchical manner, and wherein the navigation modulechanges the content of 
at least a subset of the plurality of fields based on selections made therein by the 
user (Campbell; col. 12, line 59 to col. 13, line 18). 

G. Claim 8 has been amended now to recite a method for facilitating the 
submission of a clinical record for automated processing, comprising: 
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i. providing selection interface, in a single screen, wherein the 
selection interface facilitates selection by a user of one of a plurality of 
predetermined clinical data types (Campbell; col. 12, lines 14-21), the 
predetermined clinical data types comprising data necessary for creating 
at least a record of the symptoms associated with a patient and a 
diagnosis (Campbell; col. 12, lines 13-20, Figure 4-5); 

ii. receiving a selection from said selection interface; and 
providing at least one data field in response to said selection, wherein the 
data field is selected by a navigation module, wherein the data field is 
added to the selection interface, and wherein the data field is a quantified 
data field associated with an objective criteria, and whereby said 
quantified data field facilitates automated processing of said clinical record 
(Campbell; col. 12, lines 13-20, Figure 4-5). 

H. Claim 9 has been amended now to recite a method of generating an 
electronic clinical record, comprising: 

i. receiving a diagnosis from a user via a user interface running on a 
client device (Campbell; col. 16, lines 33-42); 

ii. permitting the user to select a criteria from a pre-defined list of 
criteria associated with the entered diagnosis, the criteria associated with 
a rule required for confirming the entered diagnosis, the criteria associated 
with at least one finding (Campbell; col. 16, lines 43-54); 
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iii. receiving from the user data corresponding to at least a subset of 
the at least one finding associated with the user selected criteria 
(Campbell; col. 12, line 59 to col. 13, line 20); 

iv. verifying , on the client device, that all necessary data associated 
with the diagnosis has been received from the user (Campbell; col. 12, 
line 59 to col. 13, line 20); 

v. transmitting the data received from the user to a server; and 
generating an electronic clinical record based on the data received from 
the user (Campbell; col. 12, line 59 to col. 13, line 20 and col. 17, lines 8- 
10) 

I. Claim 12 has been amended now to recite an interface for entering data for 
evaluation of a clinical encounter, comprising an interactive set of lists, wherein 
each of the lists in the interactive set of lists has its own domain (Campbell; col. 
17, lines 46-52, Figure 10), wherein each of the lists in the interactive set of lists 
is displayed as a separate pop-up button list, within a single screen, wherein at 
least a subset of the lists in the interactive set of lists are hierarchically related 
(Campbell; col. 12, line 59 to col. 13, line 20)j_and wherein the interactive set of 
lists is formatted to be similar to a clinical chart (Campbell; col. 1, line 62 to col. 2, 
line 13). 

J. As per claim 13, Campbell discloses the interface of claim 12 further 
comprising a display area, wherein the display area displays a parameter and at 
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least one corresponding finding by displaying each parameter proximate to the 
associated at least one finding (Campbell; col. 16, line 66 to col. 17, line 7, Figure 
5). 

Examiner considers that observations would include related parameters. 
K. As per claim 14, Campbell discloses the interface of claim 12 further 
comprising a data entry area, wherein the data entry area is adapted to facilitate 
entry of more than one finding for a parameter (Campbell; col. 1 3, line 58 to col. 
14, line 8, Figure 5). 

L. Claim 15 has been amended now to recite a method for processing patient 

clinical data by a health care organization, comprising: 

i. establishing a server computer, wherein a plurality of forms 
facilitating the entry of patient clinical data in clinical chart form are stored 
on the server computer (Campbell; col. 5, lines 33-38, Figures3-7), 
wherein a first set of rules are stored on the server computer, the first set 
of rules facilitating the authorization of at least one diagnosis based on 
associated clinical patient encounter criteria (Campbell; col. 6, lines 23- 
36), and wherein a second set of rules are stored on the server computer, 
the second set of rules facilitating the evaluation of clinical patient 
encounter data (Campbell; col. 16, line 66 to col. 17, line 7); 
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ii. establishing a user site (Campbell; col. 5, lines 33-38, Figure 2); 
interconnecting the server computer and the user site (Campbell; col. 5, 
lines 33-38, Figure 2); 

iii. retrieving from the server computer at least one of the plurality of 
forms for display and editing at the user site, the first set of rules and the 
second set of rules (Campbell; col. 12, lines 13-20); 

iv. configuring at least a first subset of forms to apply the first set of 
rules to at least a first subset of inputs entered into the first subset of 
forms, wherein the first set of rules are applied at the user site (Campbell; 
col. 6, lines 23-30); 

v. configuring at least a second subset of forms to apply the second of 
set of rules to at least a second subset of inputs entered into the second 
subset of forms, wherein the second set of rules are applied at the user 
site (Campbell; col. 16, line 66 to col. 17, line 7); 

vi. receiving patient clinical encounter data from at least one user 
interacting with the user site (Campbell; col. 16, lines 33-54); and 

vii. processing the received patient clinical encounter data 
automatically at the user site in accordance with the first and second set of 
rules (Campbell; col. 6, lines 23-36, col. 16, line 66 to col. 17, line 7). 

M. As per claim 17, Campbell discloses the method of claim 15, wherein the first 
set of rules and the second set of rules are applied when a user enters the 
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information associated therewith into the user form (Campbell; col. 6, lines 23-36, 
col. 16, line 66 to col. 17, line 7). 

N. As per claim 18, Campbell discloses a method for facilitating the single 
screen submission of patient clinical data in a computer implemented patient 
care review system, comprising: 

i. providing a clinical element selection interface, the clinical element 
selection interface facilitating the selection of a clinical element, wherein 
the selectable clinical elements comprise at least one of history and exam 
(Campbell; col. 13, lines 58-65); 

ii. providing a system/group selection interface, the system/group 
selection interface facilitating the selection of a system/group associated 
with the selected clinical element and wherein the system/group interface 
is populated based on the selected clinical element (Campbell; col. 13, 
line 66 to col. 14, line 8); and 

iii. providing a parameter selection interface, the parameter selection 
interface facilitating the selection of a parameter associated with the 
selected system/group, and wherein the parameter selection interface is 
populated based on the selected system/group; wherein the element 
selection interface, the system/group selection interface, and the 
parameter selection interface are displayed within a single screen 
(Campbell; col, 13, line 66 to col. 14, line 8, Figure 5). 



Application/Control Number: 09/772,394 Page 12 

Art Unit: 3626 

O. As per claim 19, Campbell discloses a method for providing an indication of 
appropriateness of a patient clinical encounter to a user of an electronic clinical 
charting system, wherein the electronic clinical charting system facilitates the 
submission of diagnosis-relevant clinical data associated with the patient clinical 
encounter, comprising: 

i. providing a criteria selection interface on a client computing device, 
wherein the criteria selection interface allows the user to select a 
diagnosis-based criteria (Campbell; col. 16, lines 33-42); 

ii. receiving diagnosis related data from the user (Campbell; col. 16, 
line 66 to col. 17, line 10); 

iii. applying a verification rule to the received data, wherein the 
verification rule is applied on by the client computing device (Campbell; 
col. 16, line 66 to col. 17, line 10); and 

iv. providing a verification result indication, the indication provided 
within each selected criterion in the criteria selection interface, and 
wherein the indication conveys each criterion authorization level 
(Campbell; col. 16, line 66 to col. 17, line 10). 

P. As per claim 20, Campbell discloses the method of claim 19, wherein patient 
clinical encounter information is presented on a user computer with relevant 
clinical data in clinical format that is familiar to clinicians and healthcare 
reviewers (Campbell; col. 3, lines 35-47, col. 16, lines 23-30). 
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Q. As per claim 21 , Campbell discloses the method of claim 20, wherein criteria 
guided clinical data entry is done by users who are at least one of clinicians or 
clinician aids at the site of the patient encounter (Campbell; col. 2, lines 14-21 , 
col. 5, lines 33-61). 

R. As per claim 23, Campbell discloses the interface of claim 12, wherein at 
least four lists are displayed and include at least one of an Element list, a 
System/Group list, a Parameter list, and a Finding list (Campbell; col. 12, lines 
14-21, col. 12, line 59 to col. 13, Iine18, Figure 4). 

• The obviousness of modifying the teaching of Campbell to include 
the pop-up button list (as taught by Hayward) is as addressed 
above in the rejection of claim 1 and incorporated herein. 
S. As per claim 24, Campbell discloses the interface of claim 23, wherein the at 
least four lists are hierarchically related, and wherein a selection in one pop-up 
list populates at least the next lower pop-up button list in the hierarchy 
(Campbell; col. 12, line 59 to col. 13, Iine18, Figure 4). 
T. As per claim 25, Campbell discloses the interface of claim 23, wherein 

i. selection of an entry in the Element list populates the 
System/Group list with available entries (Campbell; col. 12, line 59 to col. 
13, Iine18), 

ii. selection of an entry in the System/Group list populates the 
Parameter list with available entries (Campbell; col. 13, line 58-65), 
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iii. selection of an entry in the Parameter list populates the Finding list 
with available entries (Campbell; col. 13, line 58 to col. 14, line 8), and 

iv. selection of an entry in a Finding list either: 

a) enters the selected Finding with the selected Parameter into a 
chart note data field in the clinical chart formatted on-screen display 
(Campbell; col. 13, line 58 to col. 14, line 8); or 

b) prompts a user to enter a numeric value to be associated with 
the Finding, and wherein the Finding and its associated value, 
along with the selected Parameter, are entered into a chart note 
data field in the clinical chart formatted on screen display 
(Campbell; col. 13, line 58 to col. 14, line 8). 

• The obviousness of modifying the teaching of Campbell to include 
the pop-up button list (as taught by Hayward) is as addressed 
above in the rejection of claim 1 and incorporated herein. 

U. As per claim 26, Campbell discloses the interface of claim 25, wherein a 
selection in a criteria list populates the Element list, System/Group list, 
Parameter list and Finding list to enable the user to select the Finding (Campbell; 
col. 12, line 59 to col. 13, line 18 and col. 13, line 58 to col. 14, line 8). 

• The obviousness of modifying the teaching of Campbell to include 
the pop-up button list (as taught by Hayward) is as addressed 
above in the rejection of claim 1 and incorporated herein. 
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V. As per claim 27, Campbell discloses the interface of claim 26, wherein only 
two steps are necessary to enter diagnosis-relevant clinical data: 

a) a selection in the criteria list which either prompts selection of a finding 
from the Finding List (Campbell; col. 13, line 58 to col. 14, line 8, Figure 4- 
5), or 

b) for a numerical finding, selects the finding and prompts for the 
numerical value (Campbell; col. 13, line 58 to col. 14, line 8, Figure 4-5). 

• The obviousness of modifying the teaching of Campbell to include 
the pop-up button list (as taught by Hayward) is as addressed 
above in the rejection of claim 1 and incorporated herein. 

W. As per claim 28, Campbell discloses the interface of claim 27, where similarly 
a selection in an additional info list sets the Element list, System/Group list, 
Parameter list and Finding list to enable the user to select the Finding (Campbell; 
col. 13, line 58 to col. 14, line 8, Figure 4-5). 

• * The obviousness of modifying the teaching of Campbell to include 

the pop-up button list (as taught by Hayward) is as addressed 
above in the rejection of claim 1 and incorporated herein. 
X. As per claim 30, Campbell discloses the system of Claim 7, wherein the 
verification module further comprises a plurality of criteria rules, and wherein the 
criteria rules are evaluated by the verification module to determine whether data 
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entered by the user meets one or more criteria for determining an authorization 
level (Campbell; col. 5, lines 33-61). 

Y. As per claim 31 , Campbell discloses the system of Claim 1 , wherein the 
communicative coupling between the client and the server comprises an Internet 
connection (Campbell; col. 5, lines 19-32). 

Z. As per claim 33, Campbell discloses the method of Claim 9, wherein the data 
received from the user is transmitted to the server via the Internet (Campbell; col. 
5, lines 19-32). 

AA. As per claim 34, Campbell discloses the method of Claim 15, wherein the 
server site and the user site are interconnected via the Internet (Campbell; col. 5, 
lines 19-32). 

BB. As per claim 35, Campbell discloses the method of Claim 19, wherein the 
criteria selection interface is obtained from a server, and wherein the server and 
the client computing device are interconnected via the Internet (Campbell; col. 5, 
lines 33-61). 

6. Claims 22, 29 and 36 are rejected under 35 U.S.C. 103(a) as being unpatentable 
over Campbell et al. (hereinafter Campbell) (U.S. Patent No. 6,047,259), Hayward et al. 
(hereinafter Hayward) (U.S. Patent No. 5,574,828), Johnson et al. (hereinafter Johnson) 
(U.S. Patent No. 5,664,109) and further in view of Cummings, Jr. (hereinafter 
Cummings) (U.S. Patent No. 5,301 ,105). 
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A. As per claim 22, Campbell discloses the method of claim 21 wherein criteria 
guided entry of relevant clinical data is made in a screen display requiring no 
scrolling (Campbell; col. 13, lines 58-65, Figure 5), and wherein the screen 
display expedites transformation of physical patient charts into electronic format 
for review by health care review organizations. 

Campbell fails to expressly teach transformation of physical patient 
charts into electronic format. However, this feature is well known in 
the art, as evidenced by Johnson. 

In particular, Johnson discloses transformation of physical patient 
charts into electronic format (Johnson; abstract and col. 2, lines 13- 
42). 

It would have been obvious to one having ordinary skill in the art at 
the time of the invention to include the aforementioned limitation as 
disclosed by Johnson with the motivation of providers able to use 
their preexisting information systems to send documents to a 
central data processing system and collection and analysis of 
patient information without imposing significant extra cost (Johnson; 
col. 2, lines 13-42). 

Campbell fails to expressly teach transformation of physical patient 
charts for review by health care review organizations. However, this 
feature is well known in the art, as evidenced by Cummings. 
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In particular, Cummings discloses transformation of physical patient 
charts for review by health care review organizations (Cummings; 
abstract and col. 2, line 65 to col. 3, line 2). 
It would have been obvious to one having ordinary skill in the art at 
the time of the invention to include the aforementioned limitation as 
disclosed by Cummings with the motivation of improving diagnosis, 
treatment and cost effectiveness (Cummings; col. 3, lines 3-6). 
B. Claim 29 has been amended now to recite an electronic clinical record creation 
and review system comprising: 

i) a user interface, provided by a client computing device, wherein the user 
interface prompts for clinically relevant inputs which are used to generate an 
electronic record of a patient clinical encounter, wherein the clinically relevant 
inputs comprise a diagnosis and at least one patient symptom, wherein the at 
least one symptom is clinically relevant to the diagnosis, and wherein 
sufficient symptoms are prompted fo r, whereby the diagnosis is verified on 
the client computing device (Campbell; col. 1, line 62 to col. 2, line 13); 

ii) a communications interface, whereby the electronic clinical record is 
transmitted to a health care reviewing organization for review; and 

iii) a . clinical data evaluation module, wherein the clinical data evaluation module 
automatically evaluates clinical data stored in the electronic clinical record for 
individual criteria and for the patient clinical encounter, wherein the review 



Application/Control Number: 09/772,394 
Art Unit: 3626 



Page 19 



comprises at least a review of the diagnosis, the clinical data comprising 
patient symptoms (Campbell; col. 16, line 66 to col. 17, line 7). 

• The obviousness of modifying the teaching of Campbell to include 
electronic clinical record is transmitted to a health care reviewing 
organization for review (as taught by Cummings) is as addressed 
above in the rejection of claim 22 and incorporated herein. 

C. As per claim 36, Campbell discloses the system of claim 29, wherein the 
communications interface facilitates transmission of the clinical record to the 
health care reviewing organization via the Internet. Campbell discloses 
communications interface facilitates transmission of the clinical record via the 
Internet (Campbell; col. 5, lines 33-61) 

• The obviousness of modifying the teaching of Campbell to include 
electronic clinical record is transmitted to a health care reviewing 
organization for review (as taught by Cummings) is as addressed 
above in the rejection of claim 22 and incorporated herein. 

7. Claim 32 is rejected under 35 U.S.C. 103(a) as being unpatentable over 
Campbell et al. (hereinafter Campbell) (U.S. Patent No. 6,047,259), Hayward et al. - 
(hereinafter Hayward) (U.S. Patent No. 5,574,828), Johnson et al. (hereinafter Johnson) 
(U.S. Patent No. 5,664,109), Cummings, Jr. (hereinafter Cummings) (U.S. Patent No. 
5,301 ,105) and further in view of Kaker et al. (hereinafter Kaker) (U.S. Patent 
Publication No. 2001/0037218 A1). 
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A. A. As per claim 32, Campbell discloses the method of claim 8. 

Campbell fails to expressly teach at least one data field are 

provided via an HTML web page on the Internet. However, this 

feature is well known in the art, as evidenced by Kaker. 

In particular, Kaker discloses at least one data field are provided via 

an HTML web page on the Internet (Kaker; paragraphs: 0055- 

0056). 

It would have been obvious to one having ordinary skill in the art at 
the time of the invention to include the aforementioned limitation as 
disclosed by Kaker with the motivation of medical professionals, 
hospitals, organizations to access letters and forms (Kaker; 
paragraph: 0004). 

Response to Arguments 
9. Applicant's arguments filed 08/20/2007 have been fully considered but they are 
not persuasive. Applicant's arguments will be addressed in the order in which they 
appear. 

A. In response to applicant's argument that the references (Campbell or 
Hayward) fail to show "the consolidation of the requisite data entry fields into a 
single screen"; Examiner respectfully submits that claim 1 recites "a user 
interface, wherein the user interface comprises a plurality of fields (Campbell; col. 
3, lines 35-47, col. 1 , lines 62 to col. 2, line 13)... wherein the user interface 
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presents the plurality of fields in a single screen such that the user need not 
scroll the screen when entering data in the plurality of fields... "(Campbell; col. 13, 
lines 58-65, Figure 5). Campbell teaches a single entry screen in the cited 
sections and in figure 5. In particular, Campbell teaches "FIG. 5 illustrates an 
example of a physical exam screen used to record information about a patient's 
overall condition. The Overall Condition Screen 500 includes the banner 502, a 
control bar 504 across the bottom, and a variety of graphical user interface 
controls for collecting input (text or cursor control device) and for displaying 
output (including numerical data, observations recorded as text, and graphical 
data generated by the server)." (Campbell; col. 13, lines 58-65) And Campbell 
continues on col. 13, line 66 to col. 14, line 8 that "The graphical user interface 
controls prompt the user to enter information because they display an item to be 
observed and then give the user an option to make some observation for that 
item. For example, in this screen, the user can select the overall condition or 
temperature observation by checking a check button (e.g., 510, 512). The user 
can enter numerical data such as temperature via a graphical box 514 that allows 
the user to scroll through a range of numbers. In addition, the user can enter or 
select text input from drop-down boxes (e.g., 516)." Therefore Campbell teaches 
a user interface that has a single screen with plurality of fields such that the user 
need not scroll the screen when entering data in the plurality of fields. 
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B. In response to applicant's argument that the references (Campbell or 
Hayward) fail to show "the use of navigation module, or the use of a client-side . 
verification module which determines an authorization level for the diagnosis 
prior to submitting it to the server"; Examiner respectfully submits that the 
navigation module in claim 1 is "to modify the contents of at least a subset of the 
plurality of fields presented by the user interface in response to the diagnosis 
selected by the user" and Campbell teaches "The data displayed in this (exam 
screen in fig. 5) and other exam screens is dynamic in that it is updated by the 
server soon after it is entered. Thus, the screens reflect up-to-the-minute data, 
some of which may have been entered just moments ago on the same or a 
different client computer. The interface screens are formatted to display 
information about a patient, and the system draws this information from the 
patient's records, which are updated each time new information is entered at any 
client computer. When the user selects a screen for display, the patient data in 
the display is drawn from the current patient records on the server." (col. 14, lines 
19-35). The verification module in claim 1 is to "determine an authorization level 
for diagnosis by referring to at least data in identified user interface fields, 
wherein verification module determines the authorization level prior to 
submission of the patient clinical encounter information to the server"; Campbell 
teaches "The server's database management software manages access to 
server functions and data in the databases by authenticating access to 
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databases or functions on the data. Specifically, the server 202 maintains a table 
that lists computers and users indexed to data and functions that the computer or 
user can access. Another authentication table tracks provider teams, which are 
typically comprised of a doctor, nurse and receptionist. This table keeps track of 
who is logged into the system and determines, based on who is logged in, what 
functions and data each person will be able to access. For example, if a nurse is 
checked in, the nurse will be able to make preliminary medical observations, but 
will not be able to access diagnostic screens and make diagnosis." (Campbell; 
col. 6, lines 23-36). 

C. In response to applicant's argument that the references (Campbell or 
Hayward) fail to show "providing a selection interface in a single screen or a 
selecting a data field by a navigation module and adding it to the selection 
interface"; Examiner respectfully submits that claim 8 recites "selection interface 
facilitates selection by a user of one of a plurality of predetermined clinical data 
types..., providing at least one data field in response to said selection, wherein 
the data field is selected by a navigation module, wherein the data field is added 
to the selection interface" Campbell teaches in col. 12, lines 13-20, that "FIG. 4 
shows an example of the Physical Examination Screen 400. This screen includes 
the following graphical elements: the client patient banner 402, the presenting 
complaint box 404, a preventative care box 406, a tentative diagnosis box 408, a 
series of buttons 410 that list and navigate to screens used to obtain input and 
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guide the user through the physical exam, and control buttons 412-416 for 
changing the status of the exam." The boxes explained in the cited sections can 
be selection interface in a single screen (physical condition), and the navigation 
module is explained in the section B above, where the system gets the data 
about the patient from different records and updates the database. 

D. In response to applicant's argument that the references (Campbell or 
Hayward) fail to show "the verification of a user-entered data on the client 
device"; Examiner respectfully submits that Campbell teaches "The server's 
database management software manages access to server functions and data in 
the databases by authenticating access to databases or functions on the data. 
Specifically, the server 202 maintains a table that lists computers and users 
indexed to data and functions that the computer or user can access. Another 
authentication table tracks provider teams, which are typically comprised of a 
doctor, nurse and receptionist. This table keeps track of who is logged into the 
system and determines, based on who is logged in, what functions and data 
each person will be able to access. For example, if a nurse is checked in, the 
nurse will be able to make preliminary medical observations, but will not be able 
to access diagnostic screens and make diagnosis." (Campbell; col. 6, lines 23- 
36). 

E. In response to applicant's argument that the references (Campbell or 
Hayward) fail to show "applying and processing first and second rules at the user 
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site"; Examiner respectfully submits that Campbell teaches "The server's 
database management software manages access to server functions and data in 
the databases by authenticating access to databases or functions on the data. 
Specifically, the server 202 maintains a table that lists computers and users 
indexed to data and functions that the computer or user can access. Another 
authentication table tracks provider teams, which are typically comprised of a 
doctor, nurse and receptionist. This table keeps track of who is logged into the 
system and determines, based on who is logged in, what functions and data 
each person will be able to access. For example, if a nurse is checked in, the 
nurse will be able to make preliminary medical observations, but will not be able 
to access diagnostic screens and make diagnosis." (Campbell; col. 6, lines 23- 
36). And Campbell teaches "The rule out list is a list of possible diagnosis 
automatically generated by the server. The rule out list is generated from a table 
that keeps a list of all ailments called the "all ailments table." Each item within the 
all ailments table has observations potentially associated with it. The actual 
observations made during the physical examination are matched against the list 
of observations associated with ailments. Ailments which match are then added 
to the diagnosis rule out list. The doctor can select a diagnosis by clicking on an 
item in the rule out list. When the doctor does so, the client sends a message to 
the server indicating the selected diagnosis. The server removes the diagnosis 
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from the rule out list, adds it to the tentative diagnosis, and determines which 
abnormal observations are linked to the diagnosis." 

F. In response to applicant's argument that the references (Campbell or 
Hayward) fail to show "facilitating the single screen submission of patient clinical 
data"; Examiner respectfully submits that claim 18 recites "the parameter 
selection interface are displayed within a single screen", which can be seen 
particularly in figure 5 and col. 13, line 66 to col. 14, line 8. 

G. In response to applicant's argument that the references fail to show certain 
features of applicant's invention, it is noted that the features upon which applicant 
relies (i.e., consolidating patient clinical data entry and submission into a single 
screen) are not recited in the rejected claim 19. Although the claims are 
interpreted in light of the specification, limitations from the specification are not 
read into the claims. See In re Van Geuns, 988 F.2d 1181, 26 USPQ2d 1057 
(Fed. Cir. 1993). 

H. In response to applicant's argument that the references (Campbell or 
Hayward) fail to show "interactive set of lists are displayed within a single 
screen"; Examiner respectfully submits that Campbell teaches "FIG. 4 shows an 
example of the Physical Examination Screen 400. This screen includes the 
following graphical elements: the client patient banner 402, the presenting 
complaint box 404, a preventative care box 406, a tentative diagnosis box 408, a 
series of buttons 410 that list and navigate to screens used to obtain input and 
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guide the user through the physical exam, and control buttons 412-416 for 
changing the status of the exam." (col. 12, lines 14-20 and figure 4) and "FIG. 5 
illustrates an example of a physical exam screen used to record information 
about a patient's overall condition. The Overall Condition Screen 500 includes 
the banner 502, a control bar 504 across the bottom, and a variety of graphical 
user interface controls for collecting input (text or cursor control device) and for 
displaying output (including numerical data, observations recorded as text, and 
graphical data generated by the server)"( Campbell; figure 5 and col. 13, line 66 
to col. 14, line 8). 

I. In response to applicant's argument that the references (Campbell or 
Hayward or Johnson or Cummings) fail to show "client computing device verifies 
a diagnosis prior to transmission to a health care reviewing organization"; 
Examiner respectfully submits that Campbell teaches in col. 16, line 66 to col. 17, 
line 10 that "the doctor can select a diagnosis by clicking on an item in the rule 
out list. When the doctor does so, the client sends a message to the server 
indicating the selected diagnosis". 

J. In response to applicant's argument that the references (Campbell or 
Hayward or Johnson or Cummings or Kaker) fail to show "selection interface and 
at least one data field are provided via an HTML web page on the Internet"; 
Examiner respectfully submits that paragraph 0075 of the application recites 
"[0075] Preferably, the screens of the utilization system are web page screens. 
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The controls are common web page controls, as is known. The data is preferably 
provided to the authorization agency as part of digital reporting and records. In 
one embodiment, a text file is transmitted to the agency on a weekly basis." 
Campbell fails to expressly teach at least one data field are provided via an 
HTML web page on the Internet. Campbell teaches a software system 
implemented in a network configuration and the communications are over a wide 
area network such as internet. However, Kaker teaches "hyperlinked web pages 
and HTML (hyper text markup language)" in paragraphs 0055 and 0056. 
Therefore these references can be combined with the motivation of medical 
professionals, hospitals, organizations to access letters and forms (Kaker; 
paragraph 0004) as described above in the rejection of claim 32. 

Conclusion 

10. The prior art made of record and not relied upon is considered pertinent to 
applicant's disclosure. The cited but not used prior art teach Medical network 
management system and process 5471382 A, Medical network management system 
and process 5764923 A, Human factored interface incorporating adaptive pattern 
recognition based controller apparatus 5774357 A, System and method for managing 
patient medical records 5772585 A, Network media access control system for 
encouraging patient compliance with a treatment plan 5933136 A, Dynamic, self- 
modifying graphical user interface for relational database applications 5950190 A, 
Medical network management article of manufacture 5964700 A, Integrated system and 
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method for ordering and cumulative results reporting of medical tests 6018713 A, 
System for screening of medical decision making incorporating a knowledge base 
6049794 A, Integrated emergency medical transportation database system 61 17073 A, 
Outcomes profile management system for evaluating treatment effectiveness 6177940 
B1, Health care data manipulation and analysis system 6230142 B1, Disease 
management system and method including correlation assessment 20010012913, 
Method and system for automated data storage and retrieval 6308171 B1, 
Augmentation system for documentation 20010042080, System, method and article of 
manufacture for managing a medical services network 20010051881 , Provider claim 
editing and settlement system 6341265 B1, Method and system for navigation and data 
entry in hierarchically-organized database views 6381611 B1, Media recording device 
with packet data interface 20020151992, Apparatus and method for computerized multi- 
media data organization and transmission 6597392 B1, Health monitoring and 
diagnostic device and network-based health assessment and medical records 
maintenance system 6602469 B1 , Methods for matching, selecting, narrowcasting, 
and/or classifying based on rights management and/or other information 7092914 B1. 
1 1 . Any inquiry concerning this communication or earlier communications from the 
examiner should be directed to Dilek B. Cobanoglu whose telephone number is 571- 
272-8295. The examiner can normally be reached on 8-4:30. 
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12. If attempts to reach the examiner by telephone are unsuccessful, the examiner's 
supervisor, Joseph Thomas can be reached on 571-272-6776. The fax phone number 
for the organization where this application or proceeding is assigned is 571-273-8300. 

13. Information regarding the status of an application may be obtained from the 
Patent Application Information Retrieval (PAIR) system. Status information for 
published applications may be obtained from either Private PAIR or Public PAIR. 
Status information for unpublished applications is available through Private PAIR only. 
For more information about the PAIR system, see http://pair-direct.uspto.gov. Should 
you have questions on access to the Private PAIR system, contact the Electronic 
Business Center (EBC) at 866-217-9197 (toll-free). If you would like assistance from a 
USPTO Customer Service Representative or access to the automated information 
system, call 800-786-9199 (IN USA OR CANADA) or 571-272-1000. 
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